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§17-1721-1 Purpose. The purpose of this chapter
is to establish the categorical and financi al
eligibility requirenents for the nedical assistance
prograns for aged, blind, or disabled individuals.

[ Ef f 08/01/94 ] (Auth: HRS 8346-14) (Inp: HRS
8346-14; 42 C.F.R 88435.120, 435.230, 435. 300,

435. 301)

817-1721-2 Definitions. For the purpose of this
chapter:
"Categorically needy" neans aged, blind, or
di sabl ed i ndi vi dual s:
(1) Wo are otherwise eligible for nedica
assi stance and who neet the financial
eligibility requirenents for SSI or an
optional state supplenent or are considered
under section 1619(b) of the Social Security
Act (42 U.S.C 1382h(b)) to be SSI
reci pients; or

(2) \Whose categorical eligibility is
protected by statute.

"Community spouse" is the spouse of an
institutionalized spouse who is not residing in a
medi cal institution or nursing facility.

"Domciliary care facility" nmeans a |licensed adult
residential care facility which provides twenty-four
hour |iving accommodati on, personal care services, and
appropriate nedical care to adults by persons unrel ated
to the recipient. A treatnent facility providing
rehabilitative treatnment services shall not be a
domciliary care facility.

"Fam | y" means any persons requesting or receiving
medi cal assistance, any legally responsible parents or
spouses, and any other |egally responsible persons
residing in the sane househol d.

"I ncone" neans any nonies received by an
i ndi vidual or famly during a given nonth.

"Institutionalized individual"™ means an individual
who is or is likely to be an inpatient at a nedi cal
institution receiving nursing facility |level of care,
or an inpatient at a nursing facility for a continuous
period of institutionalization, or a recipient of hone
and comunity based wai ver servi ces.
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"Institutionalized spouse"” neans the spouse of the
community spouse who is an institutionalized
i ndi vi dual .

"Likely to remain" neans that the attending or
adm tting physician or a nedical consultant fromthe
Department indicates that the individual is expected to
reside in a nedical institution or nursing facility for
at least thirty consecutive days. This decision is
general ly made at the beginning of the continuous
period of institutionalization.

"Medi cal institution" nmeans an institution which:

(1) |Is organized to provide nedical care,

i ncl udi ng nursing and conval escent care;
(2) Has the necessary professional personnel,
equi pnent, and facilities to manage the
medi cal, nursing, and other health needs of
the patients on a continuing basis in
accordance with accepted standards;
(3) |Is authorized under State |aw to provide
medi cal care; and

(4) |Is staffed by professional personnel who have
clear and definite responsibility to the
institution in the provision of professional
medi cal and nursing services including
adequate and continual nedical care and
supervi sion by a physician; sufficient
regi stered nurse or licensed practical nurse
supervi sion and services and nurse aid
services to neet nursing care needs; and
appropri ate gui dance by a physician on the
pr of essi onal aspects of operating the
facility.

"Medi cal |y needy" neans aged, blind, or disabled
i ndi viduals who are otherwi se eligible for Mdicaid,
who are not categorically needy, and whose incone and
resources are within limts set under the Medicaid
State Pl an.

"RSDI " means Retirenent, Survivors, and Disability
| nsurance benefits which are adm ni stered by the Soci al
Security Adm nistration under Title Il of the Soci al
Security Act.

"SSI" nmeans Suppl enental Security Incone, a
financi al assistance programfor aged, blind, or
di sabl ed i ndi vidual s adm ni stered by the Soci al
Security Adm nistration under Title XVl of the Soci al
Security Act.

"Standard of assistance" neans a State need
standard, expressed in a dollar amount, against which
an individual's or famly's incone is conpared, to
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determne eligibility for nedical assistance.

[ Ef f 08/01/94; am 10/26/01 ] (Auth: HRS 8346- 14;
42 C. F.R 8431.10) (Inp: HRS 88346-4; 346-29; 42

C. F.R 88435.4; 435.1008; 42 U.S.C. 81396 r-5)
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8§17-1721-3 (Reserved).

SUBCHAPTER 2
CATEGORI CAL ELI G BI LI TY REQUI REMENTS

817-1721-4 Eligibility requirenents for aged
individuals. (a) The categorical eligibility

requi renent for an aged individual is that the

i ndi vidual be at |east 65 years of age within the

initial nonth of eligibility.

(b) Verification of age shall be required.

(1) Birth verification, including but not limted
to | egal docunents and church records, may
serve as verification

(2) Eligibility for or receipt of SSI or RSD
benefits on the basis of being aged may serve
as verification of being an aged i ndividual.

(c) Unless there are reasons to doubt an
i ndividual 's age, after initially being
verified, recertification of an individual's
aged status is not required.

[Eff 08/01/94 ]  (Auth: HRS 8346- 14)
(I'mp: HRS 8346-29; 42 C.F.R 8435.520)

817-1721-5 Eligibility requirenents for blind
individuals. (a) The categorical eligibility
requi renent for a blind individual is central visual
acuity of 20/200 or worse in the better eye with
correcting lens, or that the widest field of vision
subtends an angle no greater that twenty degrees
(tunnel vision).
(b) Verification of blindness shall be required.
(1) Eligibility for or receipt of SSI paynents on
the basis of blindness shall be verification
of blindness.
(2) Certification of blindness by the
departnent's blind services division,
Ho' opono, shall be verification of blindness,
in the absence of eligibility for or paynents
of SSI benefits on the basis of blindness.
(c) Recertification of blindness is not required
if the departnment's blind services division, Ho' opono,
certifies the blind individual's condition to be
permanent with little chance of inprovenent, and
therefore specifies that reevaluation is not necessary
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or warrant ed.

(d) Recertification of blindness is required if
individual's condition is not permanent, there is a
possibility of inprovenent, or reevaluation is
recommended by the departnent's blind services
di vi si on, Ho' opono.

(1) Reevaluation shall be schedul ed as

recomended by Ho' opono.

(2) If no reevaluation date is indicated,
recertification will be schedul ed on an
annual basis. [Eff 08/ 01/94 ]  (Auth:
HRS 8346-14) (Inp: HRS 88346-29, 346-62; 42
C.F. R 88435.530, 435.531)

817-1721-6 Eligibility requirenents for disabled
individuals. (a) The categorical eligibility

requi renent for a disabled individual is that the

i ndi vidual be unable to engage in substantial gainful
activity because of a nedically determ nabl e physical

or nmental inpairnment which may be expected to result in
death or which has | asted or may be expected to | ast
for a continuous period of not |ess than twel ve nonths.

(b) Verification of disability shall be required.

(1) Eligibility for or receipt of SSI or RSD
benefits on the basis of being disabled shal
be verification of being a disabled
i ndi vi dual .

(2) Certification of disability by the
departnent's aid to the disabled review
commttee (ADRC) is required in the absence
of eligibility for or receipt of SSI or RSDI
di sability benefits.

(c) Recertification of disability shall not be
required if the departnment's ADRC certifies the
individual's condition to be permanent with little
chance of significant inprovenent and therefore
specifies that reevaluation is not necessary or
war r ant ed.

(d) Recertification of disability is required if
the individual's condition is not permanent, there is a
possibility of inprovenent, or reevaluation is
recomended by the departnent's ADRC.

(1) Reevaluation shall be schedul ed as

recommended by the ADRC.

(2) If no reevaluation date is indicated,
recertification will be schedul ed on an
annual basi s.
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(e) Disabled SSI recipients whose SSI benefits
have been suspended or term nated as of March 1, 1995,
shall continue to be considered SSI recipients if:

(1) The basis of disability was primarily drug
addi ction or alcoholismas provided in
section 1634(e) of the Social Security Act;
and

(2) SSI benefits have been suspended due to
non-conpliance with treatnent for drug
addi ction or alcoholismas provided in
section 1634(e) of the Social Security Act or
because of a mandat ory suspension period
whi | e denonstrating conpliance with
treatment; or

(3) SSI benefits have been term nated because of
the thirty-six nonth [imt of SSI benefits
for drug addiction or alcoholismas provided
in section 1634(e) of the Social Security
Act. [Eff 08/ 01/94; am 01/29/96 ]
(Auth: HRS 8346-14) (Inp: HRS 8346-29; 42
C. F. R 88435.540, 435.541)

817-1721-7 Essential persons. There are no
provi sions for coverage of an Individual as an
essential person to an aged, blind, or disabled
i ndi vi dual, except in cases where an individual was
eligible as an essential spouse in Decenber 1973, and
has continued to be eligible as an essential spouse
until the present. [Eff 08/01/94 ] (Auth: HRS
§346-14) (Inp: HRS §346-14; 42 C.F.R 8435.131)

817-1721-8 Medical assistance only for aged,
blind, or disabled Individuals. (a) [Individuals who
are certified as belng aged, blind, or disabled shal
be categorically eligible for nmedical assistance under
one of the follow ng coverage groups:

(1) The mandatory categorically needy coverage
for the aged, blind, or disabled, whose
menbers are eligible for or receive SSI
payment s;

(2) The nedically needy coverage for the aged,
blind, or disabled, whose nenbers are
financially ineligible for SSI benefits, but
whose inconme is insufficient to neet nedical
expenses; or
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(3) The optional categorically needy coverage for
the aged or disabl ed, whose nenbers are
allowed to qualify under a higher assistance
standard, as allowed under the provisions of
t he Omi bus Reconciliation Budget Act (OBRA)
of 1986 (42 U.S.C. 81396a(m).

(b) Individuals applying for or receiving nedical
assi stance only shall not be required to apply for or
receive SSI. [Eff 08/01/94 ] (Auth: HRS
§346-14) (Inmp: 42 C.F.R §8435.121, 435.210, 435. 330;
42 U.S.C. 81396a(m)

8817-1721-9 to 17-1721-12 (Reserved).

SUBCHAPTER 3
PERSONAL RESERVE STANDARDS

817-1721-13 Personal reserve standards. (a) The
personal reserve standard 1s the maxi num anount of
countabl e assets that may be held by an individual, a
famly, or a household while establishing or
mai ntaining eligibility for medical assistance.

(b) An individual, a famly, or a househol d whose
equity in non-exenpt assets as determ ned in chapter
17- 1725 exceeds the personal reserve standard for
medi cal assistance shall be ineligible for nedical
assi st ance.

(c) Assets shall not be considered in determning
the eligibility of a blind or disabled pregnant wonman
or child born after 09/30/83, who neets the requirenent
in sections 17-1721-5 or 17-1721-6. [Eff 08/01/ 94,
am 10/ 26/ 01 ] (Auth: HRS 8346-14) (Inp: 42
C.F.R 88435.3, 435.840, 435.843, 435.845)

817-1721-14 Personal reserve standard for aged,
blind, or disabled individuals. (a) For an 1ndividual
or a couple applying tor or receiving nedical
assi stance, the personal reserve standards are equal to
st andards enpl oyed by the SSI program

(b) For each additional famly menber, $250 shal
be added to the SSI personal reserve standard for a
couple and the resultant anmount is the personal reserve
standard for the famly. [Eff 08/ 01/ 94 ]  (Auth:
HRS §346-14) (lnp: 42 C. F.R §8435.1, 435. 840,
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435. 841, 435. 845)

817-1721-15 to 17-1721-17 (Reserved).

SUBCHAPTER 4
STANDARDS COF ASSI STANCE

817-1721-18 Standards of assistance. (a)

I ndi viduals or famlies, who apply or receive nedical
assi stance under the provisions of a specific coverage
group, shall have their eligibility determ ned using
the standard of assistance designated for that coverage
group.

(b) When an individual neets the requirenents of
nore than one coverage group, the departnent shal
determine the individual's eligibility under that
coverage group whose standard of assistance woul d best
benefit the individual.

(c) Incone, after allowable disregards and
exenptions, shall be conpared to the standards of
assi stance which are established for the different
coverage groups under the State Plan. [Eff 08/01/94 ]
(Auth: HRS §346-14; 42 C.F.R §431.10) (lnp: HRS
8346-14; 42 C. F.R 88435.116, 435.121, 435.210, 435. 230,
435. 732, 435.831)

817-1721-19 Standards of assistance for the
optional categorically needy coverage of aged or
di sabl ed persons. (a) I'ndividuals, who are age
SIxty-tfive or older or who are determ ned to be
eligible for medical assistance on the basis of
disability, shall be determned eligible for nedica
assi stance on the basis of incone, using a standard of
assistance which is equal to the federal poverty
guidelines for a famly of applicable size.

(b) Cost incurred for nedical care or any other
type of renedial care shall not be deducted fromincone
when determning financial eligibility for medica
assi stance under the provisions of this section. There
are no spend-down provisions for these optional
coverage groups.

(c) If income exceeds the applicable poverty
guideline limt, the individual or famly shall be
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eval uated for nedical coverage under the nedically
needy coverage provisions. [Eff 08/01/94 ]  (Auth:
HRS §346-14; 42 C.F.R §435.10) (Inp: 42 US.C
81396a(m)

817-1721-20 Standards of assistance for adults in
domciliary care facilities. For adults 1n |i1censed
domcilrary care tacilities, both residential care
facilities and adult foster hones, the standards of
assi stance shal | be:

(1) Equivalent to the rates of paynment of the
federal Supplenmental Security Income program
for the respective |levels of care under the
departnent's point system or

(2) For persons whose | evels of care have not
been certified by the departnent's soci al
services staff, the departnent of health's
staff, or any other agency designated by the
departnent, the privately arranged board
rates wwth a ceiling of the highest |evel of
care rate established by the departnent.

[ Ef f 08/01/94; am 11/25/96 ] (Auth:
HRS §346-14; 42 C.F.R §435.10) (Inp: 42
C.F.R 88435.812, 435.814, 435.831)

817-1721-21 Standards of assistance for nandatory
categorically needy aged, blind, or disabled
Individuals. For all 1ndividuals wno neet the
requi renents in section 17-1721-8(a)(1), the nedi cal
assi stance standards shall be equal to the SSI standard
for an individual or a couple. [Eff 08/01/94 ]
(Auth: HRS §346-14; 42 C.F.R §435.10) (Inmp: 42 C.F.R
88435. 812, 435.814, 435.831)

817-1721-22 Standards of assistance for nedically
needy aged, blind, or disabled 1ndlividuals. For
I ndividuals who neet the requirenents 1 n section
17-1721-8(a)(2), the nedical assistance standards shal
be equal to the financial assistance paynent standard
for a famly of the sanme size. [Eff 08/01/94 ]
(Auth: HRS 8§346-14; 42 C.F.R §431.10) (Imp: HRS
8346-53(e); 42 C.F. R 88435.118, 435.812, 435. 814,
435. 831)
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817-1721-23 Standards of assistance for nedically
needy blind or disabled pregnant wonen and chil dren
born after Septenber 30, 1983. For individuals who
meet the requirenents of sections 17-1721-5 or
17-1721-6, the nmedi cal assistance standards shall be:

(1) One hundred eighty-five percent of the federal
poverty level for a blind or disabled pregnant
woman whi ch i ncl udes the nunber of unborn
children for her famly size;

(2) One hundred eighty-five percent of the federal
poverty level for a blind or disabled infant
under age one for a famly of applicable size;

(3) One hundred thirty-three percent of the
federal poverty limt for a blind or disabled
child age one but less than age six for a
famly of applicable size; and

(4) One hundred percent of the federal poverty
l[imt for a blind or disabled child age six
born after Septenber 30, 1983, for a famly of
applicable size. [Eff 10/26/01 ] (Aut h:
HRS 8346-14; 42 C.F.R 8431.10) (Inp: HRS
8346-29; 42 C.F.R 88435.116, 435.601,

435. 814, 435.831)

8817-1721-24 to 17-1721-26 (Reserved).

SUBCHAPTER 5
DETERM NI NG MONTHLY NET | NCOVE

817-1721-27 Rounding off incone. There are no
provisions for rounding off to wnhole dollar anmounts
when conputing or determ ning inconme in the nedical
assi stance only program [Eff 08/ 01/94 ]  (Auth:
HRS 8346-14) (Inp: HRS 8346-14)

817-1721-28 Determ ning nonthly net incone for
aged or disabled persons. (a) Mnthly countable
I ncone shall be determned by the foll ow ng process:
(1) Determ ne unearned income according to
chapter 17-1724,
(2) Determne earned income according to chapter
17-1724,
(3) Deduct $20 fromincone, first from unearned
and any remai nder from earned incone;
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(4) If enployed, $65 shall be deducted plus
one-half of the remainder of earned incone;
and

(5) The remaining inconme, both earned and
unearned i s countabl e incone.

(b) Inconme of a disabled person may be excl uded

if needed to fulfill a plan to achieve self support.
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This exclusion applies to any inconme and in any anount,
but shall not exceed in any nonth the anmount of incone
remai ning after application of all other incone
exclusions. The plan shall be approved by the
departnent. After applying the exclusion based on a
sel f-support plan to unearned incone, if any portion of
the exclusion is not applied, apply it to reduce the
anount of earned incone.

(c) After eligibility for medical assistance is
determ ned, disabled beneficiaries may qualify for
i npai rment rel ated work expenses. These expenses shal
be available if the individual's disability is
sufficiently severe to result in a functional
[imtation requiring assistance in order to work as may
be necessary to pay the costs of attendant care
servi ces, nedical devices, equipnent, prosthesis, and
simlar itens and services. [Eff 08/ 01/94
(Auth: HRS §346-14; 42 C.F.R §431.10) (lnp: 42
C.F.R 8435.812)

817-1721-29 Determ ning nonthly net incone for
the blind. (a) Mnthly countable 1ncone shall be
determ ned by the foll ow ng process:

(1) Determ ne unearned inconme according to

chapter 17-1724,

(2) Determne earned income according to chapter
17- 1724,

(3) Deduct $20 fromincone, first from unearned
and any remai nder from earned incone;

(4) If enployed, $65 shall be deducted plus
one-hal f of the remai nder of earned incone;
and

(5) The remaining inconme, both earned and
unearned i s countabl e incone.

(b) For blind individuals, any anmount used to

nmeet expenses attributable to enpl oynent shall be

di sregarded. The anpbunt of expenses deducti bl e shal
not exceed the earnings of the blind recipient.
Deducti bl e expenses shall be those related to:

(1) Transportation to and from work;

(2) Job performance; and

(3) Job inprovenent.

(c) Inconme of a blind person may be excl uded if
needed to fulfill a plan to achieve self support. This
exclusion applies to any incone and in any anount, but
shal | not exceed, in any nonth, the anount of incone
remai ning after application of all other incone
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exclusions. After applying the exclusion based on a
sel f support plan approved by the departnent to
unearned incone, if any portion of the exclusion is not
applied, apply it to reduce the anount of earned
incone. [Eff 08/01/94 ] (Auth: HRS 8346-14; 42
C.F.R §8431.10) (Inp: 42 C F.R §435.812)

8817-1721-30 to 17-1721-33 (Reserved).

SUBCHAPTER 6
FI NANCI AL ELI G Bl LI TY DETERM NATI ON

8§17-1721-34 PurEose. The purpose of this
subchapter is to establish how financial eligibility

for aged, blind or disabled individuals wll be
determ ned for the nedical assistance prograns.

[ Ef f 08/01/94 ] (Auth: HRS 8346-14) (Inmp: HRS
8346- 14)

817-1721-35 GCeneral eligibility provisions. (a)
Determ nation of financial eligibility for medica
assi stance only shall be based upon i ncone and asset
standards established by the departnent.

(b) Medical assistance shall be provided to an
aged, blind or disabled individuals whose assets are
within the prescribed retention limts, and whose
i ncone:

(1) |Is equal to or less than the nedical

assi stance standards of the coverage group
t hrough whi ch assi stance is being sought or
recei ved; or

(2) Exceeds the appropriate nedically needy

standards, but the excess is insufficient to
pay for nonthly nedical expenses.

[ Ef f 08/ 01/ 94 ] (Auth: HRS 8346-14; 42
C.F.R 8431.10) (Inmp: HRS 8346-53(e); 42
C.F.R 88435.118, 435.812, 435.814, 435.831)

817-1721-36 Persons with excess incone. (a) For
a person applying for or recelving nmedi cal assistance
only as a optional categorically needy aged or disabl ed
i ndividual, incone in excess of the appropriate
assi stance standard for the coverage group shall deem
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the individual ineligible for nedical assistance under
t hat coverage group

(b) For persons applying for or receiving nedical
assi stance as a nmandatory categorically needy aged,
bl ind, or disabled individual, income in excess of the
SSI standards shall deemthe individual ineligible for
medi cal assistance under that coverage group.

(c) \When a person applies for nedical assistance
under the the coverage groups not addressed in
subsections (a) and (b), and the person's incone
exceeds the appropriate nedi cal assistance standard,

t he person shall be entitled to receive nedica
assistance if, after first deducting incurred nedical
expenses fromnonths prior to the retroactive period:

(1) The applicant's or recipient's nonthly excess
incone is insufficient to neet the total
mont hly cost of nedical care and services
which are likely to be required on a
continuing basis, whether at the |evel of
anbul ati ng outpatient care or |long-term
institutional care; or

(2) The total nonthly excess incone is
insufficient to neet nedi cal expenses of an
acute nedical service in that given nonth.

(d) The anobunt determned to be in excess of the
medi cal assistance standard shall be applied to the
cost of nedical care and services in the follow ng
order:

(1) Incurred nedical expenses shall be deducted
from excess incone as provided in section
17-1721-37(a)(2); and

(2) The balance, if any, to cost sharing as
provided in section 17-1721-37(a)(3).

[Eff 08/01/94 ] (Auth: HRS 8346-14; 42
C.F.R §8431.10) (lmp: 42 C. F.R §8435.831,
435. 840, 435.841, 435. 845)

817-1721-37 |Incurred nedi cal expenses. (a) The
follow ng shall be wthin the scope of 1ncurred nedical
expenses:

(1) Prior to establishnment of eligibility for

medi cal assistance, the amount of health

i nsurance prem um an applicant or recipient
IS paying, whether for a private or govern-
ment health plan, shall be deducted from
excess incone. |If paynent is nmade quarterly,
or at longer intervals, the amount shall be
prorated on a nonthly basis;
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(2)

(3)

(b)

| ncurred nedi cal expenses from nonths prior
to the retroactive period, except for that
portion of nmedical bills which are subject to
paynment by a third party and past debts which
have been forgiven by the provider, shall be
deducted fromthe applicant's or recipient's
excess inconme in the follow ng order
(A) Medicare nonthly prem um paynents
effective fromthe nonth of eligibility
for nmedi cal assistance up to the buy-in
nont h;
(B) O her health insurance prem uns,
deducti bl es, or coinsurance charges;
(C Expenses incurred for necessary nedica
and renedi al services that are
recogni zed under State | aw but not
i ncluded in the nedical assistance
program and sai d expenses from nont hs
prior to the retroactive period which
were not previously considered and which
remain a current liability to the
applicant or recipient; and
(D) Expenses for necessary nedical and
remedi al services included in the
medi cal assi stance program and said
expenses fromnonths prior to the
retroactive period which were not
previ ously considered and which remain a
current liability to the applicant or
reci pi ent; and
| ncurred nedi cal expenses from current nonth
and for nonths in the retroactive period,
except for that portion of nedical bills
whi ch are subject to paynent by a third
party, shall be applied to the cost sharing.
The follow ng health insurance prem uns shal

not be deducted fromthe excess incone:

(1)
(2)

(3)

Enpl oyer's contribution to the health plan;
Premumpaid in whole or in part by a
non-el i gi bl e person; and

Medi care prem um paynents for the newy
approved applicant who is eligible for buy-in
effective fromthe nonth of buy-in and for

t he on-going recipient who is already
bought-in since these paynents are not being
made by the individual but will be rmade or
are being nade on the individual's behalf as
provided in the buy-in agreenent. [Eff
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08/ 01/ 94 ] (Auth: HRS 8§346.14; 42
C.F.R 8§431.10) (Inp: 42 C.F.R §435.831)

817-1721-38 Cost sharing of nedical care cost.
(a) The nonthly excess I ncone of a person found
eligible for nmedical assistance under section
17-1721-36(c) shall be applied to the person's nedical
expenses for the respective nonth.

(b) For a person with excess incone, evidence
that incurred nmedi cal expenses were greater than the
excess inconme for a given nonth shall be presented
bef ore nedi cal assistance coverage is provided.

(c) If a person over obligates or under obligates
the cost share anmount for a given nonth, the
recipient's cost share amount for the follow ng nonth
remai ns unchanged.

(d) For a person who is currently eligible for
medi care benefits and nedi cal assistance, the
recipient's excess inconme shall be applied to
nmedi care' s deducti bles and coi nsurance as well as to
medi care's non-covered services. The bal ance of
remai ning cost, if any, shall be paid by the nedical
assi stance program according to the departnment's
rei nbursenent rates. [Eff 08/01/94 ] (Auth: HRS
8346.14; 42 C.F.R 8431.10) (Ilnp: 42 C.F.R 88447.50,
435. 800, 435.831)

8817-1721-39 to 17-1721-41 (Reserved).

SUBCHAPTER 7
VEDI CALLY | NSTI TUTI ONALI ZED | NDI VI DUALS

817-1721-42 Purpose. The purpose of this
subchapter is to estagllsﬁ how financial eligibility

and financial liability of recipient for cost of |ong
termcare will be determned for nedically
institutionalized individuals, as well as the penalties
for the disposal of assets. [Eff 08/01/94 ]

(Auth: HRS 8346-14) (Inp: HRS 8346-14)

817-1721-43 Determ nation of the community spouse
resource allowance. (a) At the tinme of 1nitial
eligibility determnation, the community spouse of a
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person institutionalized on or after Septenber 30, 1989
shall be allowed to maintain countable assets to the
maxi mum al | owed by federal statutes or regulations with
provi sions for increase, as allowed by the Secretary of
Heal t h and Human Servi ces by neans of indexing, court
order, or fair hearing.

(b) At the tinme of initial eligibility
determ nation of an institutionalized spouse, the total
assets of both spouses, regardl ess of how the assets
are held, shall be considered available to the
institutionalized spouse, except for the community
spouse resource all owance, as defined by subsection
(a).

(c) The assets retained by the comunity spouse,
as all owed by subsection (a), shall not jeopardize the
eligibility of the institutionalized spouse. After the
initial eligibility of the institutionalized spouse is
establ i shed, any assets of the community spouse, which
do not include the institutionalized spouse as a
co-owner, shall not be considered during the continuous
period of both nmedical assistance eligibility and
institutionalization of the institutionalized spouse.

(d) The post-eligibility interspousal transfer of
assets shall be allowed for the |egal transfer of
assets fromthe institutionalized spouse to the
community spouse. After a protective period of ninety
days, which may be extended if there are |egal reasons
or extenuating circunstances that delay such a
transfer, any assets still legally available to the
institutionalized spouse shall be considered in the
determ nation of continued eligibility of the
institutionalized spouse.

(e) As an individual admtted to a honme and
communi ty- based services wai ver programis considered
to be institutionalized, the provisions of subsections
(a) through (d) apply to such a person and the person's
spouse. [Eff 08/01/94 ] (Auth: HRS 8346- 14,

42 C.F.R 8431.10) (Inp: HRS 8346-29; 42 U.S.C. 81396
r-5)

817-1721-44 Post-eligibility treatnent of incone
for individuals in nedical 1nstitutions. (a) After an
I ndi vi dual has been determned eligible for nedical
assi stance on the basis of income and that individual
has been in or is likely to remain in a nedical
institution for nore than thirty days, the inconme of
t hat individual nmust be applied toward the individual's
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institutional and other medical care costs.

(b) To determ ne the anmount of the individual's
incone to be applied to nmedical expenses, the foll ow ng
shal |l be deducted fromthe individual's incone:

(1) A personal needs allowance of $30 nonthly.

(2) An anount for maintenance of the individual's

dependent spouse and famly as foll ows:

(A) The contribution fromthe
institutionalized spouse to the
communi ty spouse shall be the anmount by
whi ch the maxi mum communi ty spouse
mai nt enance needs al | owance exceeds the
i ncome otherw se available to the
communi ty spouse. The maxi mum comrunity
spouse nai ntenance needs all owance is
defined by federal statutes or
regul ations and is subject to increases
by nmeans of indexing, court order, or
fair hearing decree; and

(B) The famly allowance for each famly
menber, aside fromthe comunity spouse,
shal |l be equal to the anount by which
one third of the spousal allowance in
section 17-1721-44(b)(2)(A) exceeds the
anount of the nonthly inconme of that
famly menber. For the purposes of this
subpar agraph, "famly nenber" only
i ncl udes m nor or dependent children,
dependent parents, or dependent siblings
of the institutionalized or community
spouse who are residing with the
communi ty spouse;

(3) Any incurred nedical expenses as provided in

section 17-1721-37, not covered by the

medi cal assi stance program

(4) VA benefits that have been reduced to $90 for

pensi oners with no dependents; and

(5 VA benefits for unusual nedical expenses

(UVE)

(c) Any incone renaining, rounded down to the
whol e dollar, after follow ng the procedures of
subsection (b), represents the anount of the
individual's inconme to be applied toward the cost of
institutionalization. [Eff 08/01/94; am 11/ 13/95;
am 11/ 25/ 96 ] (Auth: HRS 8346-14) (Inp: 42
C.F.R 88435.831, 435.832; 38 U S.C. 83203)
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817-1721-45 Disposal of assets for less than fair
mar ket value. (a) Any institutionalized applicant who
IS an 1npatient at a nmedical institution receiving a
nursing facility level of care, or is an inpatient at a
nursing facility, or is a recipient of honme and
community based wai ver services, shall be assessed a
period of ineligibility for coverage of nursing
facility level of care or hone or conmunity based
wai vered services if they, or their spouse, disposed of
any assets for less than fair market value w thin:

(1) Thirty six nonths prior to the nonth of

application for nedical assistance; or

(2) Sixty nmonths prior to the nonth of

application for nedical assistance, if the
assets were transferred to an irrevocable
trust.

(b) Any recipient who becones an inpatient at a
medi cal institution receiving a nursing facility |evel
of care, or is an inpatient at a nursing facility, or
is a recipient of hone and comunity based wai ver
services, shall be assessed a period of ineligibility
for coverage of nursing facility level of care or hone
or conmmunity based wai vered services if they, or their
spouse, disposed of any assets for less than fair
mar ket val ue wi t hin:

(1) Thirty six nonths prior to the nonth the

reci pi ent becane an institutionalized
i ndi vidual or received hone and conmunity
based wai ver services; or

(2) Sixty nonths prior to the nonth the recipient

becanme an institutionalized individual or
recei ved home and community based wai ver
services if the assets were transferred to an
irrevocabl e trust.

(c) The period of ineligibility shall begin with
the nonth of transfer and be equal to the total
unconpensat ed val ue of the transferred assets counted
towards the personal retention |level according to
section 17-1721-14, divided by the |atest statew de
average nonthly cost of nursing hone care assessed to a
private patient at the tine of application of the
institutionalized applicant or at the tine the
reci pi ent becones institutionalized.

(d) The transfer provision wll apply to assets
hel d by individuals described in subsections (a) and
(b) in joint tenancy, tenancy in common or simlar
arrangenment when any action is taken, either by such
i ndi vidual s or any other person that reduces or
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el i m nates such individual's ownership or control of
such asset.

(e)

The transfer provision shall not be

appl i cabl e when:

(1)

(2)

(3)

The asset transferred by the individual was
the individual's hone and title to the hone
was transferred to:

(A) The spouse;

(B) A child who is under age twenty-one, or
a disabled or blind adult child;

(C© A sibling who has an equity interest in
the home and who has resided in the hone
for at | east one year prior to the date
t he individual becane an
institutionalized individual; or

(D) An adult child, other than a child
descri bed in subparagraph (B), who has
resided in the home for at | east two
years prior to the date the individua
becane an institutionalized individual,
and who provided care which allowed the
individual to reside at hone rather than
becom ng an institutionalized
i ndi vi dual ;

The assets, other than a honme, were

transferred:

(A) To the community spouse or another for
the sol e benefit of the community
spouse;

(B) Fromthe comunity spouse to another for
the sol e benefit of the community
spouse;

(C© To the individual's child or a trust
establ i shed after August 10, 1993 for
the individual's child who is under
twenty-one years of age, blind or
di sabl ed as defined in sections
17-1721-5 and 17-1721-6; or

(D) To a trust established after August 10,
1993 that was established solely for the
benefit of an individual under sixty
five years of age who is disabled as
defined in section 17-1721-6;

A satisfactory showing is nade to the State

that the individual intended to di spose of

the assets either at fair market val ue, or
for other valuable consideration, or the

assets were transferred exclusively for a
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pur pose other than to qualify for nedical

assi st ance;

(4) Al the assets transferred for less than fair

mar ket val ue have been returned; or

(5) The State determ nes that denial of coverage

of nursing level of care would result in

undue hardshi p which exists but is not
limted to:

(A) Wen the individual is unable to pay for
the nedical care costs at a nedica
institution where the level of care
provided is equivalent to nursing
facility care, or at a nursing facility,
or at hone receiving hone and community
based wai ver services; and

(B) When denial of coverage would seriously
threaten the continuing care or
wel | - bei ng of the individual.

(f) If the community spouse of a penalized
i ndi vi dual becones eligible for nedicaid, the period of
ineligibility for nursing facility level of care can be
al |l ocat ed between the spouses.

(g) The transfer provision, prohibits the State
frominposing a period of Medicaid ineligibility due to
transfer of assets except as provided in this section
whi ch specifically applies to the institutionalized
applicant or recipient who becones institutionalized
and becones an inpatient at a nmedical institution
receiving a nursing facility level of care, or is an
inpatient at a nursing facility, or is a recipient of
home and community based wai ver servi ces.

[ Ef f 08/01/94; am 11/13/95 ] (Auth: HRS 8346- 14;
42 C.F.R 8431.10) (lnp: 42 U S.C. 81396p(c))
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